aN 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


as 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ST 


0539: 
CERTIFICATE OF DIATH oe 
“ 4 4 - ath J Reg. Dist. No. Te 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
at” > 
COUNTY al ‘bt MARYLAND STATE ‘gumef! county Cath d 
CITY (If outside corporate a ieee write RURAL LENGTH, OF STAY Cine (if Se. cofporate limits. write RURAL and give nearest town) 
OR end wive nea place) oe 
IOSPITAL OR STREET ie rural give location) 
INSTITUTION OR . ADDRESS 
auvuRees Wan tf) p? ae 12.6 Y. AvArrad S/S 
3. NAME OF (First) (Middle) (Last) 4. DATE lonth) (Day) (Year) 


5. 


_ Pye oF Print) Tp sa te af BLL & nf 


DECEASED: 
pS 3 

NbDER 1 YeAR | IF AINDER 24 HRS. 
Hours | Min. 


Ss) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


(Specify) : . 


6. COLOR OR 
RACE, 


“Ta. a OCCUPATION, Give kind of 


‘FATHER'S NAM. 


13. 


- S- 


10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 


INDUSTRY ;, 


12. CITIZEN OF WHAT 
work done during mogfAf working life, COUNTRY? 
even if retired): 


1 


(Yes, no, or unk.) 


a NAME: ; 
| yy Au-1— nny os 


‘AS DECEASED Ever [N U.S.ARMED Forces? 
(If Yes, give war or dates of 


service) 


16. SociaL Security No.:| 17, INFORMA) & ADDRESS y 


1. 


o 


19a. DATE OF OPERATION: 


¥8. MEDICAL CERTIFICATION Interval’ Hetweenl 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Te i Feel Mile, Conlon le eee 


Antecedent causes (s) 


Diseases or conditions, if any, 


glving rise to the above cause 
selina the underlying cause last, BO@=FO 


Af) 

XS, (c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


ES 


20. AUTOPSY ? 


_ Yes) No&) 
21. ACCIDENT (Specify) PLACE (airs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from . 


he at Aoi 192... ‘that I last saw the deceased 


from ihe: causes and on the date stated above. 
DATE SIGNED 


pfs» 


FOCATION poh 2 or county) , (SI e~ 
hs Hee Nite all 


ea 

4 
alive on... 9..:7....., 
SI E 


AT 


23 BURIAL, CREMATION, 


AL (Specify, 
— hate 2 


REGISTRAR 
es = ae 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0539: 
CERTIFICATE OF DEATH Reg. Dist. No. 290... 


I, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ee&ffhe ee 


____ COUNTY a 7 sa [ bot MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside epfforate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, place) OR 
TOWN = leew =. TOWN 
HOSPITAL OR ° STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS eA ‘ a”. 22 PF FP we Cee. 
3. NAME OF 4. DATE Month D Yer) 
DECEASED: Les) fog i (Last) ; ps (Month) (Day) (Year) 
(Type or Print) DEATH: PO wT F 
5. SEX: 6. COLOR OR 1. SINGLE, wigte: 8. DATE OF BIRTH: 9. AGE last birthday : 


RACE: D, DIVORCED, 


fa 1 YEAR| IF UNDER 24 HRS. 
Gonthe, Days | Hours | Min. 


fecily) = hea Fy 78-222 , a 
‘Tos, USUAL OCCUPATION.Give kind, of | 10b. KIND OF BUSINESS/OR ['1I. Tate (State, or foreign country) : 


: ‘12. CITIZEN OF WHAT 
eo et ra ile Pennsy Wanin “0.5 A 
13. FATHER'S NAME: : F 14. MOTHER'S MAIDEN NAME: —— 
Ma. Walter F. Austin, Sr. | Clann Mar 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | (If ey give war or dates of 
v ok F Wlesias 


16. SoctaL Security No.: 


unKnown 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


17. Me tt T_& ADDRESS: 


A a gen sons Enstony Md. 


Interval Between 
Onset And Death 


{mimediate cause (a)... 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (by 
giving rise to the above cause no 
stating the underlying cause last. DUE TO 


fe) 
1J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| : yey NoO 
21. ACCIDENT (Specify) ELAOE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY ee = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work 1) At Work ‘al 


22. I herep e deceased from © LO aio zee sepshiy AO cay ccvess that I last saw the deceased 
alive/gir —%.. f 2 4 ‘om the eauses n the date stated above. 
SIGNY Des i RESS A NED 


Vie. Cc ETERY OR C [AT 


‘ORY | 


DIRKCTOR— 


MARGIN RESERVED FOR BINDING 


e 
Fy 
a 
[3 
a 
i 
a 
oO 
q 
: 
td 
\Ey 
> 
z 
a 
Ay 
<3) 
>} 
a] 
Ee 
i] 
4 
i=] 
i) 
a 


tem of information carefully. The co! 


lly important. Physicians: please wit the causes of death clearly and legibly. 


i 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY Talbot 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in tbis place) 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


“SS 
(Type or Print) Harvey 
| 6 COLOR OR RACE 
white iDows: 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


done duay PRCT VEE "POE "Tika ™Wod, cont. 


MARYLAND 


(Middle) 
Edward 
7. SINGLE, MARRIED, 
‘DOWE. 


TP ROR ER. 


394 


2 weUar RESIDENCE (HOME) OF DECEASED: 
de COUNTY Talbot 
1TY (if outside corporate limits, write RURAL und give nearest town) 
OR 
TOWN Easton 
(If rural give iocation) 


Reg. Dist. N 


4. a ‘onth) 
DEATH ay 


8. 7/29/5: RTH | > ae last birtbday 
11. ipederi fs ry or o"B of = 


iy 
If under 1 year 
Monts Days 


ITIZEN OF WHAT 
isiyrert 


(Xe 
sod 


Af under/24 hrs. 
Hour (Min, 


13, FATHER’S NAME 
Charles E. Boyce 


15. Was Decuasep Ever In U.S, ARueD Forces? | 16. Social Security No. 


[Saree Ee Feeion 


17, INFORMANT 


Chea oor geen) [Cre saree ve wenicr sae of 2) 3-01-8300 | Mrs. Mar Ann Boyce, wi Be 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42h Immediate cause {a)---. terre 
0, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating tbe underlying cause iast 


(c)..... 

ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(>)... 


21, ACCIDENT Specify) 
SUICIDE aa! 
HOMICIDE INJURY. 


PLACE (Home, farm, fa stree! 
Cee aot 


INTERVAL BETWEEN 
Ont AND DEATH 


PABAI2-copf 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whiie at Not While 
INJURY. m. Work © At work 


22. I hereby certify that I attended the deceased from 


, 19........, and that death occurred at.. 
(Degree or title) 


it; yn) “Done 


SIGNATURE 
of 


FUG 


23. BURIAL, CREMATION 


ONAL fprecity) 
DATE REC'D 
REG, 


re 


prin 


] HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 


Hill Cemetery 


iceceetaserese cde 


m., from the causes and on the date stated 
ADDRESS D. 


Ber G hs ee a 


, that I last saw the deceased 


above. 
ATE SIGNED 


LOCATION (City, town, or county) (State) 
| Easton, Talbot Mh 

. FUNERAL DIRECTOR DDRESS 
flauriceE.“Newnam & Son Easton, 


“hide 


} 


bt 


39) 


Ss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 


: CERTIFICATE OF DEATH Reg. Dist. No. 270... 
1, PLACE OF DEATII: 2. USUAL RESIDENCE GHOME) OF DECEASED: re 
ee —_— 4 
COUNTY Lakt-rt MARYLAND state. Mery {rt _ county (¢ . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside copfprate limits, write RURAL and give nearest town) 
0) Ho give nearest town (in this place) & aes a. aw x 
{-he.- 40min. — 


HOSPITAL OR , STREET (If rupfA give location) 
INSTITUTION OR 


STREET ADDRESS Mawer Jt Ho sprta | | rh OSS 0h Mow wf 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The cor 


mportant. Physicians: 


Y, 


s) 


~ 


age is egpecia 
A 


PLEASE WRITE 


VS. A’ f.) @ 


3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 1 C 
(Type or Print) fey 4 Lat 


DEATH: <5 23 9 SP 


5. SEX: 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: pe DIVORCED, ae Months) Days | Hours | Min. 

Pe Mettfeeadl | (= (5° ~ © KS _™™ Se 

“T0a. USUAL OCCUPATION..Give kind of 10b. a ig BUSINESS OR | Il. BYRTHPLACE (State or foreign country): |12. COTE OF WHAT 


work done during pmbat of working life, - NDUST COUN’ a 
even redred) OBage [yo vets Nae Usd Ca . Mary land U-s-A- 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ma. Sohn Beromwell Virginia 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & DRESS: same 
(Yea, no, or unk.)} (If Yes, give,war or dates of 


Anon service) umbens: wn esas Sileaesal 


Rae eae pectic 
1. DISEASES OR CONDITIONS DIRECTLY Te f Onset And Death 
: ; y 2 


Immediate cause hy ae: 7 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 139b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i! — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work 


22. I hereby certify that I attended the deceased from .2: 


alive on 2:3. 444 
SIGNATURE 4 (Degree 1 oe 


=a ee “4 from the causes and on the date stated above. 


DATE 'GNED 


(State) 
spay) \ é 


“wth Hacrrc: pans 


23. BU) Selena ya THEREOF OF CE 
pecil QA, x3 
“DATE REC'D BY LOCAL) RE ? 


REGISTRAR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) rh 9, 


CERTIFICATE OF DEATH Reg. Dist. Now Bee Leorsunes 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county / Ab ot MARYLAND STATE mM 4 COUNTY I eh 17 


on Gha‘give nearenygown) SR URED “tn oneray GITY (At outside corporate limits, write RURAL, and give nearest town) 


TOWN jg ved PL li Bown fo & hx! C4 ¢ 
HOSPITAL OR ee tie rural, give lodation) 


REET 
INSTITUTION OR 
STREET ADDRESS SDDRESS 
3. NAME OF (F (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i i, a OF = 
(Type or Print) LA LA es Dé hil fié DEATH: S 3/ wd 3 


6. SEX: 6. ca) eae! aE 7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specify): ; 


re] Sch 5 1E 9% 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


Tails) Vint &. wh 
13. sins me 14, MOTHER'S MAIDEN NAME: oe 


Mes DECEASED asp <p In U.S. Al nS Forces 7 16. Soctan Security No,: mee INFORMANT . ADDRESS: 


(Lee, no) oF unk} (If Yes, give war or dates of 224-fa- 4765) hn F Lb Ke ol Dole wal 


AGE last birthday: 
& © yes. 


[IF UNDER 1 YEAR| 
Months Days 


1 UNDER 24 RS. 
Hours | Min, 


mat 2 
TOs. USUAL OCCUPATION (Give kind of 


k done during most of working life, 
fe retired): 


42, CITIZEN OF WHAT 
COUNTRY? 


tem of information carefully. The 


i 


Physicians: please write the causes of death clearly and legibly. 


service) W Wart 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Peas TO DEATH: a Aaa 


P76 O 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


©) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Rt Conditions contributing to the death but not | 
3S related to the disease or condition causing death. 
{| “We. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
 B | ¥esO NoO 
pA | “21 ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE Kae OF office bldg., etc.) i / y “i Hy. { 
22 fomicipr 4) bi Cid INJURY heme ity, Noystd Caf, [eth to 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INSURY OCCUR? 
wes Or a) 3S While at Not while Sa f 
ae INsury SS / 3 Se. | workt] at work hig) lA 
2 22. I hereby certify that I attended the deceased from...... ZL, UQssssssny tOsssssssrsny LQcc0 that I last saw the deccased 
Ko BLIVE OT. ecsesees sovvaanncnney 19......, and that death occurred at....02.. 22 A.m., from the causes and on the date stated above. 
és E oe ee ) 2 QEGRER OR TITLE) ADDRESS DATE SIGNED 
Y a {4 7. 4 = / i 45s 5 tT 
2 By | DH Dn 446. yr b= 3i-8 
n 23. BURIAL, TeeuagioN ATE THEREOF = OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
iB. 4 
8 nll OVAL poet 2.1953 babe: Eetbin Ensetin. “hd 


DATE RECD BY LOCAL RAI} 2. FUNBRAL/DIRECTOR ADDRESS 
REG. MM hat Fob arentelons LU VSR, Le whale. / 


VS. A15 


4 i 
Trey 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {) 5397 


PL 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


wee new service) 2 meme en 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


217-10-8100| Louise F. Chester, Cambridge ,Maryland, 
18 MEDICAL CERTIFICATION 
I._ DISEASES OR CONDITIONS DIRECTLY LEADS 


7} 


Interval Between 
Onset And Death 


Udo 
CERTIFICATE OF DEATH Reg. Dist, No.. nF... 
5 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ke 
& COUNTY Talbot MARYLAND stare Maryland . __county Dor 
2 CITY (If outside corporate limits, write RURAL|LENGTII OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
3 nN give nearest town) (in this place) OR jell 
Easton 6 mos TOWN Cambridge 09-13 
fe HOSPITAL OR STREET (If rural give location) 
od PON OR ADDRESS r 
rs TREET ADDRESS 705 Dover Road 111 Pine Street : ke 
I 
s | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3S (Type or Print) EMMA JAMES FARROW peatH: May 18 19 53 
a 5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:] Ir UNDER 1 year | lr UNDER 24 HRS. 
Ss RACE: WIDOWED, DIVORCED, Moy oa "Br Hours | Min. 
3 | Female | Negro (Specify) Widowed | May 15, 1891 6207 y | 
«, | Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired) Domestic Private Homes Cambridge ,Maryland USA 
4 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ss 
7 Henry demes Hattie Holliday 
2 
a 
2 
B 
oO 
3 
as 
= 
= 


> | ae cause (ay een 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

Hating’ the instiseiyinpreamseriages (DUE TO. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ye QO NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y oiee bidg., etc.) | 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) aaneT OCCURED HOW DID INJURY OCCUR? 

ea While at Not While 

m. 


Work ( At Work O 
22. I hereby ce “6 that I attended the deceased wl? 1982, t ALC. 1993, t that I last saw the deceased 


2 tated above. 
and that deat , aed at. yf, 4) eee, 4 tg ibe oa es and on the date eat ae Be 
MEI EZ makes tele ie 
DATE THEREOF NA ETERY OR CREMATOR LOCATION (City, town, or (State) 
5/21/19 divers Cemetery | RFD #2, Oambriage, e- 
FUNERAL DIRECTOR “ADDRESS 


Herbert M.St.Clair,dr. ,Cambridge ,Nd._ 


U. L, ¢ 
emo rial 
DATE REC’D BY LOCAL} 
REGISTRAR ; } 2 | V ] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 53 398 
CERTIFICATE OF DEATH Gikie Saas ay 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


—SOUNTY __ abot __ MABTUAND staTe Yaryland countyCaroline 
Re a aa eck rn CITY (If outside corporate limits, write RURAL and give nearest town) 
7 3 Woe Town Ridgely 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS None i None 


3. NAME OF (First) (Middle) Z, (ast) | a. DATE (Month) (Day) (Year) 
DECEASED: 2 | OF 


(Type or Print) Reve Theodore PB. Ficher DEATH: 5 5 5a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE fast birthday: | IF UNDER 1 YEAR| IF UNDER 24 Ins, 
WIDOWED, DIVORCED, sau | Days | Houre Min. 


Male | White Ong? ried 11/24/1880 72 = 


10s, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 42. CITIZEN OF WILAT 
work done during most of working life, iNDUSTRY: COUNT. 


Mints € et: None Indinia U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


___ Christian Fischer Rlizabeth OE ae oa 


&: ‘Was Deceasep Even IN U.S. Armtp Forces 7) 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
aa 79 or unk.) (If Yes, give war or dates of | 


| service) | None Henerita Picher Ridgely, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T; ATH: , fo i 
Jou & Chee heen 0 te Phew net 
Immediate cause eee A 
D 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)-.- 

giving rise to the above cause DUE TO 

stating underlying cause Inst 

c) 
il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
Tejated to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ)_ Not) 
21. ACCIDENT (Specify) PLACE (Home, Sore factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY. i 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at = Not while 
INJURY M. work [) at work [J 


22. I hereby certify that I attended the deceased from A&. icp LOE £2. ss, to. 5. EKG... 4 89 ee that I last saw the deceased 
alive on... £2 FO...0005 1%.3., ., and that death Beek ed ath. To. 2 cosa ™m., from hae causes eat on the date stated above. 


eid 57 B Dees TITLE) Be Oe en E ren 
LOCATI Hao town, or county) 


28. Ss URIAL, Ln J DATE THEREOF | NAME OF CEMETERY OR CREMATORY rE ‘oo 


REMOVAL (pecity) : Burrys Zelunople, Pas 


DA REC’D BY LOCAL | REGIS! ‘URE . } ADDRESS 


2 
= 
& 
of 
a 
8 
= 
2 
ast 
s 
= 
a 
io) 
Be) 
al 
on 
°o 
£ 
s 
iad 
=] 
& 
i 
eo 
> 
e 
a 
= 
i?) 
i 
vA 
a 
o 
Z 
(a) 
< 
& 
a 
=) 
is) 
& 
ia 
3 
a 
i= 
< 
I 
a 
ie] 
& 
= 
i=] 
S 
i} 
wm 
< 


) 


\ 


please write the causes of death clearly and legibt 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15394) 


CERTIFICATE OF DEATH tes, Dist. No APO... 


I. PLACK OF DEATH: . USUAL RESIDENCE (HOME) OF DEC 2 ASE 


COUNTY “Tok\oo MARYLAND STATE me __ COUNTY “ath 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CEEY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Bc) aie <i 
23 Aaa. Naw, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SAREE ADDRESS (Winker Wo gos | = = — 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (ret) 


DECEASED: OF 
(Type or Print) foes Aves an DEATH: RA 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR| IP UNDER 24 FIRS. 


RACE: Yeusare DIVORCED, on Months | Days Hours | Min. 
Verma | wt | Op soured |S 5-37 Fi Pe ee 
a. 


» USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE, (State,or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life! INDUSTRY: Cou; "- 


even if retired); 
13. FATHER'S N. E: 3 14. MOTHER'S MAIDEN NA: 


15 Was DeceaseD Ever IN U.S.ARMED FORCES a ecurity No.: | 17, INI 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION inteval |‘ hetween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO,,DEA' Onset And, Death 


POP Aas, cause (a) Se ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, wale os 2 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No 
ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) URY OCCURED 
or While at Not While 
INJURY m._ | Work 1) At Work aA 


22. I hereby certify that I attended the deceased from 
alive ong. $ and that death cae af On from the. causes and on the date stated above. 
ADD 


(Degree ithe) ae nn SIGNED 


(Ban afin dan) CREMATORY abit LOCATION (Ci town, or 2g 


DATE REC'D BY LOCAL S S| - > ADDRESS 


eS] 2. 3fss! ra Ph errsaen) tt DrschesSo 7d. 


> 


» 
2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly 


is especially important. Physicians: 


agi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 


400) 


CERTIFICATE OF DEATH >. No. LF 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7220, 2" MARYLAND STATE Pretty hipaa nuke sila 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside ‘porate limits, write RURAL and give nearest town) 
a and give nearest town) (in this place) OR 

WN lve town JLin Gack ©.) 


HOSPITAL OR STREET (if rural sive focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2 3s v 
3. NAME OF i ‘ _ 4. DATE (Month)~ (Day) (Xear) 
NAME OE. (First) (Middle) (Last) ) gi { ) 
(Type or Print) DEATH RA 19.523 
5. SEX: 6. CoLon on (/7. SINGLE. MARRIED. | [8 DATE OF BIRTH: 9. AGE last birthde: ek 1 YE UNDER 24 HRS. 
RACE: WIDOWED, D, 


(Specify) : 


SUAL OCCUPATION..Give kind of 
work don ‘kil ii 
even if 


2] TF UNNER 1 | No 
Months| Days | Hours | Min 
13,1879 73 v= 
1b. KIND OF BUSL S OR . 


ia (State or foreign country): [12 CITIZEN OF WHAT 
INDU! 


STRY: ULE 
a f : are | HER’S MAIDEN NAME: —- —_ 


17. INFORM. 


16, Sociat Security No: 
? 
4 th 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
She 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, () bm prekroUay 
giving rise to the above cause > 
stating the underlying cause last, DUE TO 


{c) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TAAAL& 
‘Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


20. AUTOPSY ? 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION X 
| vei Yes Nol] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y y ollie bidg., ‘ete.) a 
HOMICIDE LJ INgUR = 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY os m. Work (1) At Work (] | = ee a 
22. I hereby certify that I attended the deceased from #/3e............ eae , to BP. , 19.9.3, that I last saw the deceased 


and that death occurred at 


alive on Wel) 2 > Lae 
SY (Degree or title) &h E Ws5 
AG/2- hah 6B oT: 3 
< Tesnany | Ri EMETERY OR CREMATORY LOCATION (Cipy, town, or county) Sk 
pecify s (2 (4 
x-] 
RAS | ; Jaga 


DATE REC'D BY or iag REGISTRARS SIGNATURE 4. FUNERAL DE dé 


REGISTRA vp. Tie 
Wh ‘dan Peenntet . 


hes 


oan, from the causes and on the date stated above. 
AD) 


VS. A15 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Physicians: 


uae 


PLE? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS4A0t 


please write the causes of death clearly and legibly. 


aPTTIe ~ ZANT 
4 4 al 4 4 
CERTIFICATE OF DEATH Reg. Dist. No. ATO. 7” 
1. PLACE OF DEATH: = ~ = USUAL RESIDENCE (II0ME) OF DECEASED: 
COUNTY 7g Chee MARYLAND STATE Pilatcegl tel ETS, 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsid/ corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR : pay 
Pow ew wT Laps TOWN leet a a ee ee ee 
HOSPITAL OR STREE' (if rural give location) 
rks, aii ; 
ADDRESS Qfleratotial Klos g7ol —— = 
3. NAME OF i idalé 4. DATE Month Day) (Yea 
Dee ok: (First) (Middle) (Last) (Month) (Day r) 


(Type or Print) WeAwv Mn bbS DEATH: ee 3 


5. SEX: 6. COLOR OR a PAGE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER 1 year | IF UNDER 24 HRS. 
RACE: (Brent ‘D, DIVORCED, vee Months) Days Hours | Min. 
71BLe € ae /2- 20-68 BF 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


_ 


11. BIRTHPLACE (State or foreign country): 


Mary land 5] 


U.S.A. 
14. MOTHER’S MAIDEN NAME: 


Margaret Butler 


16, SOCIAL SECURITY No.: MARE heres eee 7 4 -D y M | wal 
BS. ene e¢ sah enon Ay IAg 
un Known Tig. dam caten 7 Puente laste 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN 
420, 


Immediate cause 


12. CITIZE 
cou: 


13. FATHER’S NAME: 


Me. James Hobbs 


15 Was Deceasep Ever IN U.S.ARMED ForC! 
(Yes, no, or unk.}| (If ney give war or dates of 
service 
un Known 


Interval Between 


tif fe27 fone ‘2 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cause 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| {Nol}. 
21. ACCIDENT (Specify) FLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofee bide., ete.) 
HOMICIDE fNyUR ——— 
TIME (Month) (Day) (Year) (Hour) BaURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 = 
22. I hereby certify that I attended the deceased from , that I last saw y the deceased 
alive on ........... H. om be 4, OFF, ithe eguses on the d Fistated above. 
SIGNATURE 
23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY Ctl (ewes town, he Vi“, st 
OVAL pet) | a rt 953 | b= 
DATE REC'D BY LOCAL, A ti 
REGIS’ 
tis A 


(4) \ ONIGNIG Od GTAUASAY Nivav iw Cc ) 
(-) | a 
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please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(54072 


OF DEATH Reg. Dist. No. QTM 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


STATE Iacy Coed eet ee 
CITY ye ‘orporate limits, write RURAL and give nearest town) 


corporate limits, writs, RURAL 
d arest_ town) Aah 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a k 


TORN ae Lah 
STREET / (if rufal give location) — 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


JS HOWARD 


| 4. DATE (Month) (Day (Year) 


SEatn: MAY z ps3 


WILLIAM TRAV ER 
5. SEX: 


MALE |" "eee, | agree rons» 


9. AGE last birthday :| iF UNOER I YeAR|iP UNOER 24 HRS. 


PL Pa Mon Da sisi 


“0a. USUAL OCCUPATION Give kind_ of 10b. KIND OF BUSINESS OR 
work done duri of, working#} USTRY: 
even if retired) : : a 


8. DATE OF BIRTH: 
frac 13807 


Hours | Min. 
ra 
foreign country): |!2. CITIZEN OF WITAT 
e; TRY J 


ry 


1 


(OTHER'S MAD 


Pee 


‘CEASEO EVER IN U.S.ARMEO Forces?| 16. SocrAL SgcuriTy No.: 
or unk.)| (If Yes, give war or dates of eat 


service) 


17, INFORMANT 


ADDRESS of : A 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


60), 

2 ‘Immediate cause (a). SEVERE 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ss 


stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


_ ANEMIA 


Interval Between 
Onset And Death 


- G mos. 
HERNIA | - 


19a. DATE OF phates 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes No[ 


21. ACCIDENT PLACE 
SUICIDE OF 
ILOMICIDE INJURY 


(Home, farm, factory, street, 
office bldg., etc.) 


(Specify) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. | Work 1 At Work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from PEC ¥ 


VEE 


yy $2, to PAT 23 2 19.53, that I last saw the deceased 


ld pk - ~ 
: Soe | TE Ti 
~~ DATE REC'D BY LOCAL] REGISTRA 


sy 072 


Gan 
Es TiBroprect 


please write the causes of death clearly and legtiy._ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


(=)uanen RESERVED FOR BINDING 


age is especially important. Physicians: 


‘ ©) 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5408 
CERTIFICATE OF DEATH at a vee 


L PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cbt RELL” 


COUNTY MARYLAND STATE = A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY ( porate limits, write RURAL and give nearest town) 
OR and giv rest tow, (in, this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS 
3. NAME OF i "(Middl G 4. DATE (Month) (Day) (Year) 
DECEASED: Vy ae " OF - 3 
(Type or Print) DEATH: Sof S90 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE’ OF BIRTH: 9. AGE last birthday :| IF uNveR 1 year | IP UNDER 24 HRS. 
RACE:- WIDOWED, DIVORCED, =. Months Days { Hours | Min, 
‘Reeeale- (Specify) : 3 , VA 5 7 ua 
10a. USUAL OCCUPATION..Give kind of a. 


10b. KIND OF BUSINESS’ OR 192 PLACE (State or foreign country) : 
work done during most of working lif INDUSTRY: AL y < 
. 
My 


even if retired) y 


‘|12. CITIZEN OF WHAT 


13. Gu | N. 14, 
15 Was Deq D EVER IN U,S.ARMED Forces?| 16. SoctaL Security No.: | 17,INFOR! - 


(Yea, no, or @pk.)| (If Yes, give war or dates of 


service) 
= 7 
18. MEDICAL CERTIFICATION tatcceal cpa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pat EX % 
Immediate cause 
Antecedent causes (s) ~ 
Diseases or conditions, if any, 
giving rise to the above cause - 
stating the underi 
11. OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not el | 
related to the disease or condition causing death. ieee 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
serail veg na 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE — INJURY — a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not_While —_— 
INJURY — m. | Work [) At werk -: 
22, I hereby certify that I attended the deceased from/$ A“~2L<.., Ks oy 1993, that I last saw the deceased 


tay 
el at a BMA, from bes auses and on the date tated above: 
Mg ha ee Lal 26 19 SS 
OR, CREMATORY LOCSAION (City, town, of county, (State) 
Y LOCAL| z 24. FUNERAL DIRECTOR ; 


ATION, | DATE THEREOF 


E 
ipecify) 


MARGIN RESERVED FOR BINDING 


ei 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A 


Ww 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


CER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


(o404 


OF Reg. Dist. No.. LTO. 


DEATH 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASE! 


CITY (If outside corporate limits, write RURAL| 


OR and give nearest town) 
TOWN e2 Zz , 


(in this place) 


LENGTH OF STAY 
L09- 2 Lowe 


s 
STATE __ COUNTY Tatligd, — 
ee (If outside eorporatd write RURAL and give nearest town) 


TOWN S. 


STREET ADDRESS 


HOSPITAL OR 


STREET (If rural grive location) 


ADDRESS 


alten 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) ee 


(Day) (Year) 


R2  wS3 


| 4. DATE (Month) 
DEATH: fom 


5. SEX: 6. COLOR OR 


7. SENGLE, sexe 
WIDOWED, DIVORCED, 
(Specity} : 


Ss 


9. AGE last birthday ; 


7 Fe ame SG i SEES 


Iv UNDER 1 YEAR IF UNDER 24 URS. 
Months) Days | Hours | Min. 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) 


10b, KIND OF BUSINESS OR 
USTR 


SB he 
11, BIRTHPLACE{State foreign country): Pre OF WHAT 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN AME: 


15 Was DeckaseD Ever IN U.S. 
(Yes, no, or unk.)| (If Yes, give ffar or 
service) 


BS? 
ites of 


16. SoctaL Security No.; 


a 


Q NT & ADDR! 


Gdn nda 


17, ‘FORMA: 


MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
e 
FBYK, tk 
Sst cause (a) ae: 
DUE TO << 
Antecedent causes (s) . 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 
(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes Noth, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work ( —— a 


22. I hereby certify that I attended the deceased from 


19.6 to 9 2/, 19.473, that I last saw the deceased 


alive on . 2 [ra fr. $.°3 and that death occurred at 4/2 1Serchrom the causes and on the date stated above. 
SIGNATURE Degree or title) ESS DATE SIGNED 
mw end Sa ue 
33. (BURIAL, CREMATION, ) DATE FIUEREOF | NA}Ip OF CEM x MSION (City, town, or county) tate) 
L (Specify) i S j 
Saieres “38 AGS z 2A, 
DATE REC'D BY LOCAL) RE@ISTR 


Y/e3 


as 


= 


\ 


te 


formation carefully. The correct 


MARGIN RESERVED FOR BINDING 


: 
| Ca ® @ 
-_ 


aS 
aS 


1M: 
please write the causes of death clearly and legibly. 


cians: 


UNFADING INK. Supply every item of 


rtant, Phys: 


impo: 


Hy 


age is especia 


PLEASE WRITE PLAINLY, 


x 


county Jalhyp7 MARYLAND STATE Maripliardicounrs tat het 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 405 ) 
CERTIFICATE OF DEATH Reg. Dist. Nou. od bMrvne 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate iimits, write RURAL | LENGTH OF STAY 


OR: and glveipearest.town): (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN a , ) ze o OR 
£2. weeky TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Stes in 


3. NAME OF (First) (idle) (Last) DATE oa (Day) (Year) 


v3 b, HL Zz. (Specify) = . 

Toa, USUAL OCCUPATION (Give kind of | I0b. KIND OF fa ott OR oy shen (State or foreign country) + 
13. FATHER’S NAME: = 7 i. Yew. 7 MAIDEN ae 
15. Was Deceasep Eva In U.S. Anwep it 16. fox. Securrry No.: 
ros ¢ 


(Yes, no, or unk.), (If Yes, give war or dates 0! 


AF UNDER 24 Hus. 23, Wks. 
“Hours | Min. Min, 


DECEASED: F 
(Type or Print) W/7 ia SEAT 7. 
$. BEX: 6. COLOR oR 7. SINGLE, MARRIED/ 3. DATE OF BIRTH: 9. AGE last tle Pruxoet year) 


WIDOWED, DIVORCED, ar Days 
YA yrs. 


12.°CITIZEN OF WIIAT 
COUNTRY? 


WS: A 


work done during most of working life, 
even if retired) s = 


INDUSTRY: 


i7. INFORMANT & ADDRESS: ei 7 


| serviee) Se _ Porte. (Leg Kunattle > Orr ove, Wa: 


18, MEDICA! ‘ERTIFICATION I VAL Bi oes 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


40% = <Lacee obo Bed, 


Immediate cause 


Anteeedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OLHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not HX. ize = BS i i an 
related to the disease or condition causing death. nc. FOX ¢l l 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] NofK 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc. ) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY a M. | work{] at work 


22. I hereby ee that I pe the deceased from? Zhe. 3 fs, 19.87.4 to... QOL. /19.802, that I last saw the deceased 


alive on.. tf. 2S. a 19,. 403 .%, and that death occurred at... .d.t40...A..m., from the eauses and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS ATE SIGNED 


Barb - Bae ee IY 7 5h 


23. BURIAL, CREMATION |e, THEREOF ME OF CEMETERY OR CREMATORY LOCATION ~{(City, town, or county) (State) 
REMOVAL 1 eee A ify) : Copia lenny, He YQ . 
want ete ‘S] BY LOCAL - UNERAL DIB. ADDRESS 


mi S/9/s3 JA. Nasr | Yodo) UsLearae, Gaclin, Wed. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e © (-) 
MARGIN RESERVED FOR BINDING 


VS. A15 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a yy M AAD A AJ Pl ry 
7 CERTIFICATE OF DEA'TH Reg. Dist. No. AIO 
1. PLACE OF DEATH: Eqs qon = % USUAL RESIDENCE (OME) OF DECEASED: 
_ 
county |@ Lhot MARYLAND state Mac land — __ COUNTY Caroline 
city Uf outide as Jimits, write RURAL|LENGTH. OF STAY) CITY (If outside) corporate Himits, write RURAL and give ncarest town) 
and give nearest, town (in this place) r 
TOWN Eee w¥da TOWN Pres fon ORS 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR 


e is especially important. Physicians: please write the causes of death clearly and legi 


ag 


STREET ADDRESS Easton Memorial Hos p 1 taf eee ‘ 


3. NAME OF fas ‘DATE t D Y 
DECEASED: (First) (Middle) , (Last) a \"8 " (Month) (Day) (Year) 


(Type or Print) aml SEATH: tng 30, wsd 
5. SEX: 6. COLOR OR | 7.46INGLE) MARRIED, 8. DATE fuiaw BI 9. AGE last birthday :|fr uNork 2 Year| ir UNOPR 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
m (Specify) : Ma, 76,/ 953 Oy. lay 


“Ida. USUAL OCCUPATION. Give kind of ‘|32. CITIZEN OF WHAT 
work done during most of working life, OUNTRY? 
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13. FATHER’S NAME: 


(Yes,“no, or unk.)| (If Yes, give war or dates of 


Aig Reeve) CS | 217-87- OF 78 


14. MOTHER’S: MAIDEN ag) ees 
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Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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STATE . . Cc 


‘ COUNTY 
— nog 
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from: natural causes ||, accident |j, suicide °%, homicide “undetermined _.. a ae 
SIGNATURE (Degree or title) ADDRESS DAT. D 
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DECEASED: ‘ >) if OF 
(Type or Print) Wale’ aQyyASs DEATH: 3 __19 
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21, IDE pyres LACE (Home, farm, faktory) street, (CITY OR TOWN) (COUNTY) (STATE) 
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